
From; Ch_'lOS't_t Green 'reoFax: (84_,) 7¢2.-6706

File the o_,ginal W'Mh......."
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CLA_ C AMENDMENT FORI_ ll:,._

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P,O. Box 11649
Columbia, S.C. 29211
(S03) 896 - 5100
FAX (903) SgS-SlS9

Mali or fax a copy to:

S,C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C, 29201
(=)3) 7_7.0sTs

FAX (803) 737-08;I.15

_Y

DATE: 7/8/13

I have the following Certificate:

Class C Taxi # lilClass C Chaffer# 7996

E_] Class C Non-Emergency #

-'J Class C Charter Bus#__

Please consider this as my request for the following amendment(s) to my Certificate: dUL "- 9 ZOI3

E] NamCha.ge TRANSDEPT
From: ................ DBA:

• . ,._ ....... .,

(Current Name) (Current DBA if applicable)

R cezv b

TO: DBA:
i nlnln ............. iji I ...... IL ... Irl.lll i n m__

(New Name) (New DBA if applicable)

D Scope of Authority

From:, To:_._.. , ...... . _:%
(Current Scope) " (New Scope) ,_.- (_ _:._

lil Passenger Limit '_i;:i 0 _,

From: ' To: 15 '_i" _ _ _
• , ,............ _!_._,. _ .....

(Current Limit Number) (New Limit Number) :_
%

CharlestonGreenTaxiLLC

Name & DBA if DBA is applicable)

CharlestonSC, 29401

(City, State, Zip Code) .......

334E, BaySL#2,_4

(Street and/or Mailing Address)

• , . -- .._ .i,

(Signature)

843-819-0846

(Telephone Number)
_le0mnderFranklin(owner)

--....

L'TiLle) Owner, President, etc.
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